
I I 

STATE ZIP CODE AREA CODEIPHONE STATE ZIP CODE AREA CODEPHONE CiTY CITY 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

Dale 
Executed on 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

e of print in ink. COVER PAGE - PART 2 

ifice~oider or ~and~date  
NAME OF O F F I C E H O ~ E ~  OR CAW5lDATE 

OFFICE SOUQHT OR HELD (INCLUDE LOCATION AND DISTRICT N ~ ~ 8 E R 1 F  APPLICABLE) 

R E S i 5 E N T l ~ S l ~ E S S  ADDRESS (NO AWD STREET) CIN STATE ZIP 

~ e n t :  List any 6~miitees 
f that ere = o ~ r n i / ~  by you of a= p r ~ s r ~ y  formed to receive 

6 ~ n i ~ b u t ; o ~ ~  or me& e ~ p ~ n d i i u ~ s  on behalf of your c~ndidacy. 

COMMITTEE ADDRESS 

STATE ZIPCODE AREA CODUPHONE CITY 

C O M M I ~ E  ADDRESS STREFT ADDRESS (NO P.O. Box) 

STAE ZIPCODE AREA ~ O D ~ ~ N E  CITY 

ideni~fy the controli~ng of~iceha~def, c8ndidate, or state measure proponent, if any. 

N M E  OF OFFlCEHOL5ER, C A ~ ~ 5 A T E .  OR ~ O P O N E N T  

A ~ a c h  can~i~ualion sheets i f  neoee6a~ 

c 



1. M o n e ~ a ~  Contributions .................. ..... ScheduieA.Line3 $ 

2. Loans Received ........................ Scheduis 8, Line 7 

3. SUBTOTAL CASH CONT~l3UTiONS ......................... Add Lines 1 + 2 $ 

4. N ~ n m o n e t a ~  Contributions. Scheduie C, Line 3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AhlLines3+4 $ 

................................. schedule E, Llns 4 $ 

7. Loans Made .......................................... Sche&ie H, Line 7 

AddLines6.t 7 $ 

9. ~ccmed Expenses { U ~ p a ~ d  Bills) ......... Schedule F; Line 3 

.............................. Sche&ts C, line 3 lo, N o n m o n e ~ a ~  ad lust men^ 

. Previous summaiypage, Line 16 $ To calculate Column 5. add 
amounts in Column A to the 
corresponding amounts 
lrom Column 5 of your last 
report. Some amounts in 
Column A may be negative 
Rgures that should be 
subtracted lrMn previous 
pesiiod amounts. If this is 
the first repon being filed 
for !his calendar year, only 
carry uver the amounts 
from Lines 2 ,7 ,  and 9 (if 

............ C&mn A, Lins 3 above 13. Cash Receipts ................... 

.,, Add Lines 12 f- 13 + 14. then subfracf Line 15 $ 

19. Outstan~ng Debts ............... 

111 through W30 711 10 Dale 

20 ~ninbu~ions 
Received $ $ 

Made $ $ 
21 € X P ~ ~ I t U f ~ 5  

?OW to Date 

Since January 1, 2001. Amounts in this s e c h  may be 
hfferent from amounts reported in Column 8. 



Type or print in ink. 
A ~ o u n t ~  may be rQunded 

to whole dollars. 

SCHEDULE A 

NAME OF FILER 
L 

DATE 
RECEIVED 

1. Amount received this period - contributions Df $100 Or more. 
~lnclude all ~ h e d u l e A  subtotals.) ........................................................................................ . .......... ,.... $ 

2, A~o"n t  received this period - ~ n i ~ e ~ i z e d  contrib~ions Of less than $100 .................................... .. .... ... $ 

3. Total m o n e t a ~  cOntnbu~ons received this period. 
(Add Lines 1 and 2. Enter here and an the ~ ~ r n r n a ~  Page, Column A, Line 1 .) ....................... 



I I 
nttdn I I 

FPPC Form 460 ( J u n ~ l ]  
FPPC Toll-Free H e ~ l ~ n ~ :  



Type w print In ink. 
Amounts may be r o u n ~ d  

to whole do~{a;s. 

FVU. NAME, STREET ADBR€SS AND ZIP CODE 
OF LENDER 

(IFCOM!TTEE ALSOENTERID W R )  

t 

I 

6 

- 1 DATEWE 
I 

SChEDILE 8. P A X  1 

PERELECnON1 

PER ELECTION"' 

DATE 1NCURREO 

arwutef party atso must be 
reported on Schedule A 

.................................. $ 

Line 2 from Line 1 .) ............................................................... 

FPPC Form 460 [Juneml) 
FPPG Toll-Free Helpline: 6 6 ~ A S K ~ P P C  



I 
LENDER 

DATE 

LENDER 

DATE 

LEWDER 

LENDER 

DATE 

f 

PERELECW 
(IF REQUIRED) 

I 

PERELECTIDN 
(IF REQUIRED) 



S E E  I N ~ A U C ~ N S  ON R N E R S E  
NAUE OF FILER 

FULL NAME, STREET ADDRESS A h D  
Z!P C D C E  GF COYTABUTOR 

j 
RECEPIED 1 DATE 

i F COMMTlEE. ‘is0 E N T R  ~ 0 hUMBLI>, 

SCHEDULE C 

e__,of- 

G O O D S  OR SERVICES 
JAN 1 . DEC 31 

! 

. . .  .i: ”;‘..?:: :’.. ~ 

* .  
I - - .____ _ _ ~  

’. . . * , . .  .;: %,\t;~’ , . . ’”. ,  :. ’ SUBTOTAL S Airach additional information on appropriately labeled continuation sheefs. 
__.__ .._I- -___ __ 

Contributor Codes 

COM - Recipisnt Comrrvttee 
(other than PTY or SCC) 

. Amoun~ r ~ e i v e d  this - nonmoneta~ contrib~ions of $1 00 or more. 
. . . . . . . . . . . . . . . . . . . . . . . . . ................................ I . . . . .  

2. A ~ o u ~  ~eCeived this period - unitemized n o n ~ n e t a ~  contribu~ons of less than $100 .. 
3. Total nonmon~ta~ contrib~ions received this period. 

PTY - Polliiicai Party 

(Add Lines 1 and 2. ~ ~ ~ e r ~ e r e  and on the S ~ m f f l a ~  Page, Column A, Lines 4 and 10.) ...................... TO 

FPPC Toll-Free H~l~line: 56~~4SK-FPPC 



Type or print in ink. 
Amounts may be rounded 

tQ whore dollars. 

SCHEDULED 

DESCRlPTiON TYPE OF PAYMENT 



DATE NAME OF CANDIDATE, OFFICE. AND (IISTRCT, OR 
MEASURE NUMBER OR LETTER AND J U R I S ~ I C ~ N  

5 R ~ M M ~ ~ E €  

support Oppose 

support oppose 

Tvoe or orint in Ink 

TYPE OF PAYMENT 

Monetary 
C o n ~ b ~ o n  
Nonmonetary 
C ~ ~ b ~ ~ n  

a l n d e p e n ~ ~ t  
E ~ e n ~ i u ~ e  

DESCRIPTION 
(IF REQUIRED) 

U N T T ~ S  
PERIOD 

; ~ U ~ T I V E T O  DATE 
CA~NDAR YEAR 
(JAN 1-DE6.3i) 

-7- 

PER ELECTION 
TODATE 

OF REouimj 

FPPC Fcrm 460 (Juneml) 
FPPC TolbFree Heipline: ~6/ASK-FPPC 



SGHEwtE E 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

S: If one of the fol~owing G 

campaign pafaphemaii~mi~. 
campa~gn con~~tants  

CTE ~ n ~ ~ ~ o n  (explai~ ~ ~ ~ t a r y ~  
CVC civic donations 
flL candidage ~ ~ ~ g ~ a l l o t  lees 
MD fundraising everits 

E G  legal defense 
LiT campaign ~ t ~ ~ t ~ ; @  and mailings 

ind@~e"den~ e x ~ ~ ~ i ~ f e  S~ppo~~~opposinQ others (explain)' 

er the code. Othe 

PET petlbon ffrcu~a~ng 
W phone banks 

@brig and survey research TRS staff/spwse travel. lodging, and meals 
postage, delivery and messenger s e ~ c e s  
~f~fessional semes (legal, ~ ~ n ~ i ~ g )  VOT voter registfatwn 

TSF transfer between commmes of Me same candidat~sponsor 

PRT print ads WEB i n ~ 5 ~ ~ n  te~nology costs [internat, a-maii) 

DESCRIPTION OF PAYMENT MAME AND ADDRESS OF PAYEE 
W E N I E R 1 D  MnraFR) ~OUNTPAID 

0 

2. Uni~emi~ed payments made this period of under $100 .......................................................................................................................................... $ 

3. Total interest paid this period on loans. (Enter  mount from ~ h e d u l e  6, Part 1 ,  Column (e).) 
c 

........................... ............................................ 
4. Total p a ~ m e n ~ ~  made this period. (Add Lines 1, 2, and 3. Enter here and on the  summa^ Page, C ~ u m n  A, Line 6.) ............................. T 

FPPC Form 460 (June~l)  
FPPC Toll-Free H~pI~ne: S ~ A S K ~ F ~ ~  



Type or print in hk. 
A m o ~ n ~  may be ~ o u n d ~  

to whole dollars. 

LEQ legal defense PRO p~?essionai sewices (legal, a c ~ ~ ~ t i ~ g )  VOT vater f ~ ~ r ~ i ~  
UT ~~mpaign  literature and maibtngs PRT pnnt ads VVEB informati technology costs (internet, e-mail) 

MAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO EtJTER I D NUMBER) COaE OR 

FPPC Form 460 ( J u n ~ l )  
, FPPG Toll-Ftee H ~ I p I ~ ~ :  S ~ / A ~ K - F P P ~  



SCHFfllll F F 

NAME OF FILER 

FPPC Form 460 (JunelOl~ 
, FPPC, Toll-Free Helpline: ~6/ASK-FPPC 



Type or print in ink 
A ~ O U R ~  may be rounded 

SCHEDULE F (CONS) 

: If one of the follo~~ng codes acc~~ately describes the ~aymen~, you may enter the code. Othe 
member ~omm~nff ia~~ns  
meetings and appearances RR) returned cont~butions 

M"i office expenses SAL campai~  workers' salaries 
PET petion circulating TEL t.v. or cable airtime and productii costs 
PIC) p h o n @ b ~ s  TRG candiiae iravei. lodging, and meals 
PM. ~~~ and survey research TRS ~ f f / s ~ ~ e  travel, lodging, and meats 

pposing others (explain)' postage, delivery and messenger services TSF transfer between c o ~ i ~ % e s  04 the same candida~e/sponsor 
LEG legal defense professional services [legal, accounting) VOT voter registration 
LIT ~mpaign iitefa~re and mailings PAF print ads WEE  in^ technology costs ( i~~emet ,  e-mait) 
* P ~ ~ m e n ~  that are con~ibu~ians or independent ex~nditures must also be ~ u m ~ r i z e d  on S~heduia D. 



Type or print in ink. 
Amounts may b e  r o ~ d e d  

to whole dalters. 

OS campaign paraphemalia'm.ec 
CFS canpaign consu!lants 
C l E  c o ~ v i ~ ~ l i o n  !explain nonrnonetaty)' 
CVC civic donations 
FiL tanaidate li!in@aliot fees 
FND fundraising everts 
M 
LEG legal dafense 
LF carnpaigi. 'iieiatuw and :mailings 

independent expenditure sJpjonin@ospos'ng athem ;explair?i' 

member communi~t~ons 
Nmj meetings and appearances 
0% office expenses 
RT petrbon circu~a~ng 
RK) phone banks 
POL polling and survey research 
POS postage, delrvery and messenger sewices 
FR3 profass i~a l  services (legal, a~counting) 
#IT pnnt ads 

RAD radio aidme and pfoduction costs 
returned ~o~lribumns 

SAL campaign workers' salaries 
TEL I.V. OT cabie a i r t h  and p r ~ ~ i o ~  cosis 
TAC candidate irawel, lodging, and meals 
lRS slalflspouse travel, l ~ ~ i n g ,  and meals 
TSF transfer between mmittees  of lhe same c a n d i d a ~ e l s p ~ s a r  
VOT voter registramn 
WEB ~ ~ o ~ ~ ~ n  ~ e c ~ n o l ~ y  costs ~In~emet, e-mail) 

* P 8 ~ ~ e n i s  that 8re cont~buiio~s or lndepende~t e x p e n ~ ~ ~ e s  must also be summarized on Sche$ule 0. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

FPPG T o i ~ r ~  ~elplj"e: ~IASK-FFPC 



* 
Type w ~ i n t  in ink. 

to  who^ dollars. 

SEE ~ N S T R ~ T I G N S  ON REVERSE 
NAME OF FILER 

OF REClPiENT 
(IF COMMITTEE. ALSO ENTER I V W M W W  

I I 

*Loans that are contribuiio~s to a n o ~ e r   candid^ or C o ~ i U e e  
must also be s ~ m m a r i ~ d  on S c ~ d u l a  
also be rep5~ed 5n §cheduie E. 

. Loans forgiven mus~ 

w 
A~~~ 

LOANED THIS 
PERIOD 

ihro 

7 PAID 

5 
DATE W E  

(Enter B M 
Schedukf I, Lna 31 

CALENDAR YEAR 

I I 
PERELECTICWL 

6 
DATE INCURRED 

1. Loans made this period .................................................................................................................................................. $ I ’“lf ~equired I (Total Column (b) plus u~itemized loans less than $100.) 

................................ 
(Total ~ i u m n  (c) plus unite 

(Enter the net here and on fhe ~ u r n r n a ~  Page, C o ~ u ~ n  A, Cine 7.) 

payments less than 

3. Net change this period. (S Line 2 from Line 1.) ........................................................................................ 

FPPC Form 460 (JuneiOi) 
FPPC loll-Fr== Helpline: 86S/A§K.FPPC 



SEE ~NST~UCTIONS ON REVERSE 
N~EOFFILER 

DATE 
RECEIVED 

Type 01 print in ink. SCHEDULE I 
mounts may be ~ounded 

to whole dailars. 

AND AQDRESS OF SOURCE 
OFCOMMI'IIEE. ALSff ENTERID NUMBER1 

1 I .D.NUM~R i 

A ~ V ~ T  OF I INCREASET~ DESGRIP~ON OF RECEIPT 

Atta~h addit~onai fnfo~arfon on a p p r o p ~ f ~ y  1~~~ ~fltfnuafio~ sheets. 

le I 
1. increases to cash of $100 or more this period. .......................................................................................................... 
2. Uni~emized increases to cash under 100 this period. .............................................................................................. $ 

4. Total miscel~a~eous increases to cash this period.  add Lines 1, 2, and 3. Enter here and on the 

3. Total of all interest received this period on loans made to others. ~Sched~le H, Coi~mn (e).) ................................. $ 

 summa^ Page, Line 14.) ........................................................................................................................... 


